MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH - 63"025708

DEPARTMENT OF PUBLIC HEALTH AND WELFARE

DO NOT WRITE am CNBED w 2 Tm..‘_ﬁ}nmarv Reglatration District No, 4‘9\9 Jlegnh'ar s No. ___62_’?17.

STATE FILE NUMBER

ON THIS $TUB

1. PLACE OF DEATH 2. USUAL RESIDENCE {Whare decessed lived: [f institution: Residance before
8. COUNTY ] a. STATE MiSSOI._II‘ib' COUNTY ) . " sdmission}
¢ b, CITY (If outside carporate limite, give TOWNSHIP anly} Length of stay in tb < CITY Inside Limits

TOWN St.Louis TOWN St.Louis Yes [ No O

€. FULLPN‘;‘QMEOOF {If NOT in hospital, give location) Inside Limiis d.AS":I;RDEEETss + {If cutside, give location) Reside on' Ferm

INSTITUTION Homer G,Phillips Hospltnl Yes C)-No O 5329 Bartmer Y O No
3 gmgufrrgffusm First Middle Toat 4 DATE Monih Day Yeur
P Thonas Buchanan DEATH June 8, 1963

5. SEX 6. COLOR OR RACE 7. Martled [J  Never MarriedX] [6. DATE OF BIRTH | 9- AGE (last birthday) [ IF UNDER 1| YEAR IF UNDER 24 HR
Male N'eg to Widowed [ Divorced [ 5/23/1942 ‘21 M_]—omhs Days —‘l_f_-HW" Min.
10s. USUAL OCCUPATION {Give Kind of work done { 100. KIND OF BUSINESS OR INDUSTRY| 1%, BIRTHFLACE {City and state or country} | 12 CITIZEN OF WHAT COUNTRY

durmimogsf working 1ife, aven if retired)
Mississippi u,S,

v§300
Rev. 4/59

DAYE AMENDED

13a. FATHER'S NAME o 13b. MOTHER'S MAIDEN NAME 14. NAME OF RUSBAND OR WIFE

Robert Buchanan Josephine (Unknown). None
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 1e enFiar ECPUNITY MO 17. INFORMANT Addross

(Yes, 'Nbur unknown) ] (If yey, give war or dates of

Robert Buchanan, Matthews,h Mo,

1B. CAUSE OF DEATH (Enter only one.cause per line for (s), (b), and [c). i INTERVAL BETWEEN
PART |, DEATH WAS CAUSED BY:’ ) ONMSET AND DEATH

IMMEDIATE CAUSE. mFra ct ur di

DOCUMENT

Conditions, if any, DUE TO (b
which gave rise 1o

shova “coine o) Proxlsity, '%“uffered in fall from. w1ndow at 532 Bartmer
l'gm'ggc.u-a last. puETo ) On December ’)Q+h 1962,

PART N. OTHER SIGNIFICAMT CONDITIONS CONTRIBUTING TO DEATH but not relaiad to the terminal PART 1IL. If decuud was female was
disease condition given:in PART [ (a) ACC ld ent there a pregnancy in last 90 days.

?ﬂﬁsﬂ-’ W/ [ovs [One [0 unkaown

19. WAS AUTOPSY | 20e. ACCBENT SUICIDE Homclicme 200, DESCRIBE HOW INJURY OLCURRED. (Enter nature of injury in PART I or PART 1i of item 14.)
PERF: D? ™ . : R
.. R " ;
yesC"no Lo See Above
20¢. TIME OF Houi Month, Day, Year
INJURY am, A
2 em . 12.29-6P
20d. INJURY. OCCURRED 20¢. PLACE OF INJURY {e.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION
WHILE AT WORK [ farm, factory, street, office bldg., etc.}
NOT WHILE AT WORK 3¢ Home 5 o4

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

Loui-sy ﬁp.
21. | attended the deceased from to_ ——and lest 53w hipy alive on
3—=?0 p ‘m ‘on. the date stated sbove, and to the best of my knowledge, from the causes stated.

{Degres o 225 ADDRESS . W 22¢. DATE SIGNED
R :
(1363

235TBURIAL, CREMATIO 23b. DATE 23c. NAME OF CEMETERY OR CREMATO 23d. LOCATION {City, town, or county) {State)
REMOVAL (Specify)
6aulqus3 Fannie Pyle Cemetery New Madr:.d Mo.

Death occurred ot

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

Removal
74. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.

DeLisle Funeral Home, Portageville,Mo,

BY AFFIDAVIT OF

TTEM NO.
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. -1 3007 S'I‘AI'EMEN‘I‘~ BY I.ICENSED EMBAI.MER -
'ro‘ »"-_“"“m g me I D/
roun LT hdarr a0 Ty '
l hereby c_e;}mfy lhat the body whosg nam?: |s n.acord;t on the‘reverse snde of this certificate was. embalmed by me, T,_.Q\‘

~ P

r‘",'; ~.-,-._\: - s me pn

or by _ hd M S ) Student Embalmer No.

working under my- personal supervision. o ’j{ /Z&
Student : : Signed ,% 4 == LGt -
Signature of Student Erabalmér _ i _
¢ - Licensed. bélmer’No.ﬁﬂ_[L_

SO T 7o B P.O.Address:if ;M/ pZ‘-_,—/

Note: The above MUST BE SIGNED BY THE LICENSED:EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shalf sign in his OWN handwrltlng

If this body is not embaltmed, fact should be so.sfated above.
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